
In the matter of
(name(s), alias(es), DOB)

1. I have made the following  efforts to locate and/or serve a summons on

the absent parent of  the above listed child:

a. requested updated address information from the United States Post Office on

b. contacted directory assistant in

c. interviewed the parent as to the identity and/or whereabouts of the absent parent.

d. interviewed , known relative(s) or friend(s) of the absent parent.

e. contacted friend of the court and received the following information:

f. used the Family Independence Agency public web site "Free Parent  Locator Services." See http://www.michigan.gov/fia/

g. submitted a request to the Office of Child Support Enforcement (OCSE) for a search.  The status of the OCSE search is
pending, alternate service is being requested to assure timely notice.
an initial search has been completed with no success.

h. attempted to have the individual in item 1 served at his/her last known address.  Last known address is:

i. attempted to have the absent parent served at his/her last known employer.  Last known employer is:

j. other attempts:

2. The current address of the individual named in item 1. is unknown and cannot be determined after diligent efforts.

Subscribed and sworn to before me on    ,   County, Michigan.

My commission expires:
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